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Dr. Nelson is an endoscopist, and his technique involves introducing a
small Geiger counter through an esophagoscope (or sigmoidoscope) and
recording counting rates over the surface of the organ being examined in
a patient who has received 500 uc. Of p32 the day before the exam. A posi-
tive result is obtained when a clear increase in counting rate is observed at
some area as the counter is moved along the wall of the organ. A positive
result can be obtained only if the counter is applied directly to a lesion, and
this fact limits the application of the method to stomach lesions. (The
author modified a gastroscope to include a counter in the tip but encountered
difficulty in applying the tip to an area incriminated by X-ray or recognized
as abnormal at gastroscopy.)
In an experience with 47 cases of esophageal carcinoma, 45 tests were
positive and in 23 patients with gastric carcinoma involving the esophagus,
21 tests were positive. Case reports make up a major portion of the mono-
graph; in only a few of the 25 cases of esophageal lesions described
separately at length could the p32 test have influenced management of the
patient. Brief mention is made of the 2 false positive results in 22 patients
with esophagitis, one false positive in 8 patients with achalasia, and one
false positive in 46 normal patients.
Similar but less accurate results were recorded in stomach and rectal
lesions with a false positive incidence of 4 in 14 cases of benign gastric
ulcer and in 2 of 6 adenomatous polyps of the rectum. This experience
should give pause to anyone who wants to make clinical decisions on the
basis of the present technique, but should encourage further experimenta-
tion. Given the wide experience with esophageal cytology, I am sorry the
author did not systematically compare his technique with cytologic pro-
cedures and cannot agree with his recommendation that his test should be
routinely employed in all questionable esophageal lesions. The presentation
of multiple case histories which run on for pages is not a very convincing
method for presentation of evidence to support his conclusion.
M. HUYETT SANGREE, JR.
BLOOD CLOTTING ENZYMOLOGY. Edited by Walter H. Seegers. New York
and London, Academic Press, 1967. xii, 628 pp. $27.50.
This is a source-book, and is not to be taken at one gulp, even for purposes
of review. However, even as one browses through it, he sees much more
than mere enzymology: molecular characteristics, immunochemistry, sur-
face activity, plasma anticoagulants, platelets in hemostasis and ultrastruc-
ture of the fibrin clot. There is an impressive chapter on "Fibrinogen to
Fibrin Transformation" by Birger Blomback. The chapter on "Chemistry
and Function of Vitamin K" by C. Martius was translated by others;
nevertheless it is a pleasure to read from beginning to end.
Those contributions by Seegers and members of his department present
the viewpoint of their group. This is expressed as follows: "For many years
it has been assumed that factors VII, IX and X were independent plasma
proteins. Their apparent absence in the plasma of certain patients with a
bleeding disorder was held responsible for their hemorrhagic tendency,"
(p. 82). "With the discovery that purified prothrombin can correct the ab-
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normal coagulation tests of the plasma of patients with these three disease
states, it must be assumed that an abnormal prothrombin molecule is the
basis for the abnormal coagulation in these patients," (p. 83). ". . . the
prothrombin molecule itself has subunits that have been separated and these
are defined. It is essential to differentiate between autoprothrombins Ie, I,
II, III, and autoprothrombin C. All except autoprothrombin I, have been
isolated, and differences occur in molecular weight, solubility and other
physicochemical properties," (p. 105).
The fact that not all investigators are ready to abandon factors VII, IX
and X as entities distinct from prothrombin indicates that available data
are still not sufficient to reach a generally accepted and unequivocal de-
cision. Meanwhile, one particularly interesting outcome of Seegers' approach
is prethrombin. This fragment has a molecular weight a little more than
half that of prothrombin. Yet it can still be converted to thrombin by trypsin
and by other means.
This book will probably find a place on the shelves of most specialists
in the field.
J. HASKELL MILSTONE
STRUCTURAL AND CHEMICAL ORGANIZATION OF TEETH. Vols. 1 and 2.
Edited by A. E. WV. Miles. New York, Academic Press, 1967. xv, 525 pp.
$27.50.
Twenty-two chapters by specialists present "an overall view of teeth in
vertebrates as a whole" with the intention of emphasizing the dynamic
aspects of structures wherever possible. All levels of organization from
light microscope resolution down to the molecular are used to elucidate the
structural and chemical characteristics of the normal states of dentition and
tooth tissues. The first six chapters are introductory, providing zoological
background for the remaining sections on structural organization of the
tooth during development, the microanatomy of tooth tissues, physical and
chemical organization of the tooth and physiology of dental supporting
tissues.
Chapters on the phylogeny of calcified tissues in Early and Recent verte-
brates are presented provocatively preceding chapters on tooth morpho-
genesis, definition of the vascular supply, and innervation of dental tissues.
Amelogenesis, dentinogenesis, and the maturation of enamel are exhaustively
discussed with liberal use of electron micrographs and X-ray microradio-
graphs. Details of chemistry and ultrastructure of the mineral phase and
organic constituents of dentine, enamel, and connective tissue components
of the periodontum are presented. The physiology of the dentino-gingival
jtinction is outlined.
The two volumes should be considered encyclopaedic of the normal proc-
esses and structure of teeth. Discussion of mechanisms such as cavity
formation, the effect of fluoride, or genetically produced abnormalities
w-ithin the oral cavity, for example, are mentioned only casually and remain
subjects for futture treatises.
H. CATHERINE W. SKINNER
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